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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District o 1OO3,

37109
s v G329

1. PLACE OF DEATH:

{g) County
(®} City or town........ Sk _liouis, Ma,

(Lf outaide city or town ih-l?iu, write "RURAL" and pamas of towoship)
{¢) Name of hospital or institution: ‘

Homer Phillips Hospital [/

{1t notin hospital or institution, writa strest rumber or locotion)

(d) Length of stay: In hospital ot inatitutiun.3....m0§.g....22....da¥5 ....... _—

2. USUAL RESIDENCE OF DECEASED: oee
(a) State Mo, ... (8) County ool 7
{¢) City or town St : LOLU.B L4 // /J;‘

{If outaide city or town limits, write “RUHKAL"™)

() streetNo.2 925 Belleglade

{If rural, give location)

{e) Citizen of forcign country?

{Specily whether (Y N
In this community 3 yeax‘s s or b
vaurs, months or days) If yes, name country
%‘U(E%‘ Plsl‘l{?',% PI‘iS Ci 1 l,.a_"‘xg:lark MEDICAL CERTIFICATION
TSI ) SoiT 20. DATE OF DEATH: Momh_NNOVEMbET .. 22, 134}\
. veteran, . (e i ¥
name war. o jone year. hour mtnute. S M
21, I bereby certifly that I mttended the deceased from JU.].V' 31 5. 1941
5. Color or 6. (a) Single, widowed. married, 19 toovember 2 1w 4l
N j . : RN 1WA A A=71118152 4N e 19
o sex fomalé | . Negro divorced. WEAOW Tl O iveen. NoVembeTr 22, el

6. (4 Name of hushand or wife.. 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
r
SWilliam G lark Y T3 years || Immediate cause of death......... B
7. Birth date of deceased....... Sﬁpt ember 1.,9 th J— ? Arterios cleros:_Ls 7 days
Manth) (Day - Bronchopneumonia .
8. AGE: Years Months Days If less than one day Due to. I f”j
hr, min. ¥
68_ 2 3 / Due to. //f /
9. Binholace_ LiVingston Alabama 777 7
(City, town, or county) {State or foreign country) l 1 ¥ l
: - Oth diti
10. Usual occupation..... J1QUS ework her conditions___.... o]
cldl. Industry or business 5 7. P - PHYSICIAN
g 12, Name G’e orgea ‘Nat t 5] rs F oﬂe:l-:tgi’;n; ‘Wﬁ’ {:‘L{} UT]'
E 13, Birthplace Livingston Alabama / ;]] E} !f‘l i : Lhﬁ%;"::t:é
{Cipy, togrn, ur cougpy) (State or forelgn country) '} Wik C1 =2
E 14. Maiden name. DAL t "E’Iundy Of autopsy. 2 TG :houlds&e_
S{ 15. Birthplace_ LIVingston Alabama / - = tistically.
= {City. tawn, “munm (‘ium or Toréinn conatry) 22. If death was due to external causes, fill in the following:

16, {a) anormzml
(b} Address
17. (a) B'Lll" i 8 1

{Bgurial, cremation, or removal)

25 Bflle Glade
(2 Date thereof 11/25/1941

(Month) (Dlv) (Year}

Washlng on

(¢) Place: burial or cremation....
18. (e) Signature of funeral director..

19. @ JOVLE '3. Lu":..(b)

(Dnte received locnl registrer) (He;ul;;r';:;n:tn;;)—-—

(a) Accident, suicide, or homicide {apecify)

() Date of occurrence

(¢) Where did injury occur?

(City or town) (County)
(4) Did injury occur in or about home, on farm, in industrial pla.:c in publlc pla.ce?

While at woré:/.. o _—

{Specify type of place}
() rMms of injury...
23, Slznaturz.é
Address,

Ri

ﬁDﬂolH_."*-

Date signed...mmrer e

MOV 25 1841 %

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

working under my personal supervision.

» !

Note: The above MUST BE SIGNED Bf THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutés grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above.




